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A CASE OF ACUTE ORCHITIS FOLLOWING
INFLUENZA.
BY J. W. HARRIS, L.R.C.P. LOND., M.R.C.S., &c.
THE following case may be of interest during the present
epidemic of influenza :-
On Nov. 26th I was called to see a man, G-- W--,
aged sixty-seven, a widower. He was complaining of
" pains all over," more especially in the back, head, and
back of eyes. Slight cough. Temperature 103 2&deg; ; pulse
120. Tongue slightly furred; bowels open. I gave him
twenty grains of salicylate of soda every four hours, and
he gradually lost his fever and pain. On Dec. lst, on
visiting him, I found him complaining of pain, tenderness,
heat, swelling, and redness of the left testicle. Tempera-
ture 102&deg;. I gave him an aperient and a saline mixture,
with one grain of potassio.tartrate of antimony, every four
hours, and he gradually recovered, and on Dec. 21st he was
down stairs.
There being an epidemic of the so-called " influenza " in
the town, I looked upon this case of one of acute orchitis
following influenza. As the patient never got out of bed,
had no trouble with his urine, and could account for the
swelling in no way, and orchitis coming on as it does
after mumps (metastasis), the case seems to me somewhat
obscure. I should be glad to know if any of the readers
of THE LANCET have met with a similar one.
Cranbrook, Kent.
A Mirror
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FIFTY CONSECUTIVE MAJOR AMPUTATIONS.
(Under the care of Mr. A. E. BARKER.)
THE following fifty consecutive major amputations are here
tabulated as a small contribution to the statistics of a very
interesting subject. They form an unbroken series, no
amputation performed by Mr. Barker since 1876 being omitted
except those smaller operations for the removal of parts of
the hand and foot below the wrist joint and tarsus, all of
which did well.
Double amputations, of which there were three, are
entered as one operation. One patient required reamputa-
tion in the thigh, after removal of the leg two years
before, for gangrene, due to alcoholic arteritis. These two
operations are counted separately. In one amputation in
the middle of the thigh, the rest of the femur up to its
head was subsequently removed by a separate operation,
making this case practically one of exarticulation at the
hip. This is only put down as one case.
From this table it will be seen that forty-six patients
recovered from operation and four died.
Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor.
borum et dissectionum historias, tum aliorum tum proprias collectas
habere, et inter se comparare.&mdash;MORGAGNI De Sed. et Caus. Morb.,
lib. iv. Proremium.
CASES 3, 19, 30, and 49.&mdash;The cause of death in each
was as follows :-
CASE 3. -A man aged forty-two had tubercular
abscesses about the 
wrist-joint for four months, withsinuses, and was greatly broken down in health. An
attempt to excise the wrist failed, and a fortnight later
amputation was performed in the lower third of the fore-
arm. The wound showed feeble power of healing and the.
lungs were evidently affected with tubercle. Ile died of
asthenia due to pulmonary tuberculosis on the twenty first:
day. At the post-mortem examination there were twenty.
four ounces of bloody serum in the left pleura ; the right
lung contained an enormous cavity, with surrounding tuber-
cular consolidation ; in the left lung there was tubercular
consolidation of all the upper lobe, with a few moist cavities.
CASE 19 was that of a man aged twenty-eight, whose legs
had been run over on the railway, the right being crushed
to pulp up to the middle of the leg, the left nearly to the
knee. Double amputation through thigh and below knee
followed two hours and a half after the accident. Soon
after the pulse became very feeble and frequent, and the
patient steadily sank and died forty hours later of shock.
The temperature after operation was 96"; then only rose to.
986&deg;, and then fell, until just before death it was 97.6 .
At the post-mortem examination nothing special was found,,
except slight " fat embolism " in the lung.
CASE 30 was amputated above the knee for epithelioma of
the leg. After the first week the patient did not do well. He
said he had for a long time been subject to gout, and he-
had after the operation attacks like gout in the stump,.
which showed little power of repair. The temperature was
usually below 100’, but touched 101’8’ on two or three occa-
sions. In the fourth week he began to fail, and he died of
asthenia on the twenty-ninth day after the operation. There
was a suspicion of trismus not long before death.
CASE 49 was that of a lad of eighteen in the last stage of
exhaustion. He had more than a year before had acute
necrosis of the left femur, which resulted in large open
abscesses. Amputation was urged, but refused, and
these abscesses continued to discharge freely up to the-
last. Eleven months after the first he had a second
attack of acute necrosis, this time in the right shoulder,
with suppuration along the whole humerus, large ab-
scesses, and great prostration. Later the head of the
humerus came away with profuse suppuration. Ampu-
tation was proposed, and was refused for a consider-
able time. Then amputation was agreed to, but the patient
was too weak to bear it, and it was put off. Finally he
was thought to have improved a very little, and the soft
parts were simply divided which held the wasted arm to
the shoulder. Little or no blood was lost, and all was.
rapidly and simply done. He was dressed daily, and the
wound cleaned. He gained some strength for the first
week, then he began to fail again. Another large abscess
formed over the scapula. He died of asthenia on the
seventeenth day after amputation
Of these four deaths, only one at the most can be
credited directly to the operation. Cases 3 and 49’
plainly died from the exhaustion of the disease for which
the amputations had been done three weeks before. The
operations were only undertaken as their last chance, and,.
at any rate, to rid them of limbs which were practically
rotting away. Case 19 plainly died of the shock of a
terrible railway injury which carried away both his legs.
But death in Case 30 may fairly be credited to the opera.
tion itself, though the cause of the gradual failure after-
wards was always obscure. Possibly more judgment would
have been shown in leaving Cases 3 and 49 alone as too far-
gone to be saved. But, on the other hand, the surgeon is
anxious to relieve a patient, even in advanced phthisis, of a
member which is a source of untold suffering, if it can be
done by so simple a procedure as amputation above the
wrist; or. again, if the arm is only hanging on to the
shoulder by some thin strips of tissue it seems cruel’
not to remove the rotting mass below 1 y a few
strokes of a scalpel if the patient can bear a few minutes
under chloroform. On these grounds the two cases were
treated, but the original disease carried them off some
weeks later.
If we assume that only one of the four died of the effects of
operation the mortality on the whole series is brought very
low indeed. Two per cent. of deaths in a series which con-
tain over 30 per cent. of amputations above the knee and
three or four double amputations is a decided advance on
earlier times. But this is not the only improvement. The
